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ACKNOWLEDGEMENT OF PATERNITY

Paternity Establishment/ Birth Certificate Amendment
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PLEASE PRINT LEGIBILY
We hereby acknowledge that / / /

(legal name of father) First, Middle, Last, Suffix
is the biological father of: / / /

(name of child) First, Middle, Last, Suffix
born to / /

(legal name of mother) First, Middle, Last,
| _ SECTIONTT o
We, the parents, request that the child’s LAST name be shown on the birth certificate as:
We consent to entering the name of the father on the birth certificate. 4 Yes U No
We further state that the child, mother, father's personal statistics are as follows:
CHILD'S PERSONAL STATISTICS:
Sex: ) Male [ Female Date of Birth: (Month/Date/Year)
Location of Birth - Facility name: (If not institution, give street address)
City, Town, or Location of Birth: State Zip Code

MOTHER'S PERSONAL STATISTICS:

Maiden (Last) Name:

Social Security Number Date of Birth (Month, Day, Year)

Current Residential Address (Number and Street)

City State

Zip Code Phone

FATHER'S PERSONAL STATISTICS:

Social Security Number

Date of Birth (Month, Day, Year)

Birthplace, City State Or if not USA - Territory or Foreign Country
Current Residential Address (Number and Street)

City State Zip Code Phone

L S_CT ON il |
Answer the following:

Name of Parent, Guardian or Agency having custody:

Was mother previously married? U Yes 4 No

If yes, marriage ended by (please check): L] Divorce U Annulment (] Death

Date marriage ended (if divorced, give date decree became final):

[

SECTION IV

We have read and understand BOTH SIDES of this form and have received a description

of the alternatives to, the legal consequences of, and rights and responsibilities of

acknowledging paternity orally or through the use of video or audio equipment. We hereby declare under penalty of prosecution for providing false information under the laws
of Nebraska that the information listed above is true and correct to the best of our knowledge.

g Mother Father
Mother's Signature Date Father's Signature Date
Acknowledgement Acknowledgement
State of R , County of The State of , County of .The
Foregoing mstrument was acknowledged before me this__ Foregoing instrument was acknowledged before me this
day of , by day of , by
(Name of person acknowledged) (Name of person acknowledged)

(Notary Public signature) (Notary Public signature)

O CSE-11 Rev. 11/06 (04020)

Page 1/2



	page 1



